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- WRITE PLAINLY WITH UNFADING INK~THIS IS 4 PERMANENT RECORD

of more than one child at a birth,

-

N must be made for each, and the number of each In

order of birrh stated.
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Btats Fils No... . __

e, . ..

1. PLACE OF M STANDARD CERTIFICATE OF BIRTH Registered No.Z Lo
County Ftate d U\

District or Townehip A—4} or Yillage.

City..- No.

/

2. Full name of child GL&AA—/ %/

St., Ward
(If Lirth oceurred in a hospital or institution, give ita NAME instead of street And number)

1f child is mot yet named, make
supplemental report, as directed.

. N p.,,.‘

3.8exof Child | To bhe answered ONLY } 4, Twin, triplet or other______-| 6. Legitimate?

? @ in cvent of plural
¥

births. 5. No., inorderof bisth. ...

May /3,792-9

Month ff Day
Ao

Year

15. Restdence
(Usual place of abode)

9. Residence
(Usuxrl placa of abode)

If non-restdent, give place and state.

If non-r

8. FATHE 14, MOTHER 3
Full name . Full matden name @o_% %w

ident, give place and state,

[

10. Golor or race

el

.
16. Color or race .
RSN
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11. Agc at last blrthday.._‘_‘_{:..m...(\'enrs)

o

17. Age at last bkthdny,_._s.—SYeam}
. K

12. Biriliplace {city or placs) L P 18, Birthplace {city or pl'ana)\.-r. W W S iininen
(State or country) W {State of country) .- Mw -

13, Occupation \ 19. Oécnpatlod .‘ 'l : -
Nature of induatry W Nature'of Industry Ry o s
20, Number of clilldren of this mother...... . . - ' 21, Were precantions taken agalnst oph-
: g (a) Born allve and now livtng_.._.____]‘r.._,,,___ . R atorum?
(Taken as of timo_of birth ef child herein (b) Born alive but now dead . S h
certificd and includipg this child.} (c) Stiflborn e :

& Wheca there was no attending physician

GERTIFICATE OF ATI‘ENBING PllYSlCI:ﬁI OoR MIDW!EE";_. S
I hereby certify that I attended the birth of this child, who was L] e -1 f:'___d‘s.

73

~m. on the date above stated,

or midwife, then the father, householder,
etc,, should make this return, A stillborn
chifd is one that ncither breathes nor

!y;  alivp or sLibora.)
Signatuie A ‘\: M%

shows other evidence of life after birch,

Given name ndded from
. a supplemental report.
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